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Health and Human Services Commission |

(HHSC) administers benefits and determines
eligibility for the following programs:

Cash Food
Health Care Assistance Assistance

« Medicaid « Temporary <« Supplement
« Children’s Assistance al Nutrition
Health for Needy Assistance
Insurance Families Program
Program (TANF) (SNAP)
(CHIP)
Healthy
Texas Women
programs

HHSC processed over 2,328,000 assistance
applications in the last 12 months.



Health and Human Services Commission

As of September 2016:

« Almost 4.5 million people received healthcare benefits
through HHSC

« Children enrolled in CHIP: 374,000
« People enrolled in Medicaid: 4,094,133

e

« Just under 4 million people received SNAP food
assistance

« Approximately 64,000 people received TANF cash
assistance
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Community Partner Program

The Community Partner Program works in
partnership with community based
organizations to help individuals apply for and
manage their HHS benefits through the use of

urTexasBenefits.com.
/
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Community Partner Program

Benefits of Partnership

Community Partners receive numerous

L

benefits including:

 Personal regional support
« In-person and online training
« Technical assistance on YourTexasBenefits.com

- Ability to provide HHS feedback on websites, 2-1-1
Option 2, and benefits

« News and updates on HHS programs
 Access to continuing education units (CEUs)
« Data reports on Community Partner activities

« Promotional materials




Community Partner Program

Program Updates

 The CPP has grown from 36 initial pilot sites
in 2012 to nearly 1,300 sites today.

« Focus is shifting from recruitment to a more
comprehensive model that includes
development, support, and retention
initiatives.




Community Regional &
Partner _Su_pport Comm_umty CPP State Office
Specialist CEET LGS
(CPSS) (RCR)
% Serves as the % Provides % Facilitates and

first point of
contact and
support for
Community
Partners

% Assists new or
renewing
Community
Partners with CPP
implementation
at their agencies

% Provides technical
assistance with
systems and
processes

% Provides general
ongoing support
including onsite
visits and hands-
on training

information on
HHSC benefit
programs and
YourTexasBenefits.
com

Assists in new
Community Partner
recruitment
Coordinates and
attends community
events for
Community
Partners and other
stakeholders
Assists new or
renewing
Community
Partners with CPP
implementation at
their agencies
Acts as a liaison
between
Community
Partners and the
CPP state office

leads training and
communication
services

% Establishes and
approves new
Community
Partners

% Oversees and
informs program
policies and
procedures

% Provides high-
level technical
assistance,
including
YourTexasBenefits
.com

% Acts as a liaison
between
Community
Partners and HHS,
as well as with
state agencies
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/ YourTexasBenefits.com

What can be done on
YourTexasBenefits.com?

Users can:

Create an account

Apply for benefits

Check benefit status

Renew benefits

Print @ Medicaid card

Upload documents

Report changes

Check EBT card balance

Choose a health plan

Set up alerts and paperless options
View case information

Find an office or Community Partner



YourTexasBenefits.com

Banner
Message

Your Q
P Ciron ae Help | Espafiol | Michele Dethloff + | Log Out

ééﬁéfits

About benefit programs For new benefits Your account or applications

Learn how Your Texas Benefits can help you

_Benefits

ocom

Banner Messages provide users with important
HHSC information.

« System Maintenance alerts.
« HHSC information and notices.



YourTexasBenefits.com
Learn

Your
Help | Espafiol | Login

Benefits

if you received qualifying Medicaid or CHIP benefits from HHSC in 2016, we will send you an IRS Form 1095-B by the end of March. The form shows the
months you had coverage in 2016. You will need to use this form when filing 2016 federal tax returns.

Learn Apply Manage

About benefit programs For new benefits Your account or applications

Learn how Your Texas Benefits can help you
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Beneflts
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Learn how Your Texas Benefits can help you

If you get Medicaid or CHIP, make sure
you're ready when it’s time to renew.
k hearet |

State benefit programs help people with
little or no money who are in need

@

SMNAP Food Benefits

Fracresning Toaol

(RLMLY 2 =]

Select “"Learn
More” To find
out about
HHSC Benefits
Programs

Find o Offics Pt ILSggin Gt & Papar Form Coanbiac® H HEE
el reed Pokoy Chil rghats Privsacy Palicy Cormpact with Tazars e



YourTexasBenefits.com
Learn

SNAP Food Benefits TANF Cash Help Health Care Support Services

Helps families buy food for good Helps families with children age 18 and Helps cowver visits to doctors, dentists, Helps people with daily living needs,
health. younger pay for basic needs. and hospitals. Also covers medicines caregivers, and people with mental
ordered by doctors and dentists. health, drug or alcohol issues.

LEARN MORE LEARN MORE I LEARN MORE I I LEARN MORE I

What help can you get?

How to Get Help

Progn

Home » _Programs Home » Prog

Health Care

m SNAP Food Benefits e o TANF Cash Help Apply for Benefits

SNAP Food Benefits

ey TANF Cash Help . Your T
SNAP ——

her Programs « TANF for famil
TANE for families orfamies
What it offers » One-time TANF
Helps people buy the food they need for good health. People also can O * One-time TANF for grandparents
buy garden seeds vith SNAP benefits.

Learn More

SNAP food benefits are put an to the Lone Star Card and can be used just
like a credit card at any store that accepts SNAP.

One-time TANF for

Find classes about healthy T

food choices, food budgeting, Lone Star Card

SNAP can't be used to: food safety, and .
ood safety, and exercise One Time Grandparent Payment
* Buy tobacco. Lone Star Card (PDF)

+ Buy alcoholic drinks.
» Buy things you can't eat or drink.
+ Pay for food bills you ove.

Who is it for?

+ People viho don't have a lot of money as long as they meet program
rules

+ Most adults age 18 to <9 vath no children in the home can get SNAP for
anly 3 months in a 3-year period. The benefit periad might be longer if
the person viorks at least 20 hours a vieek or is in a job or training
program. Some adults might not have to work to get benefits, such as
those vho have a disability or are pregnant.

How to Get Help

Programs
Programs

Home » Programs » Dther programs
Hame - Frogams
Health € Health Care

Apply for Benefits c Other Programs
et Car o Con O Health Care = PR
e T

Overview .
Health care for young View My Case Other Programs i
adults and families Same people vith little or no money might be able to get health benefits What it offers
R through a variety of state programs. SuBpO Seavices * Help vith daily living needs, such as bathing, dressing, eating, shopping, laundry, or making meals.
65+ and people with If you can't get benefits from one of these programs, there are other * Help for caregivers vho need a short break (respite services).
disabilities options. Find health insurance by going to v, HealthCare. gov, « Treatment for mental health issues.

* Treatment for drug or alcohol abuse issues.

Support Services

Disaster Help

- Family Violence

Health care for children

* Children's Medicaid -

Who is it for?

« Children’s Health Insurance Program (CHIP) Pregnancy Support
« Medicaid Buy-In for Children « Peaple viho are older or have a disability.

_ Premarital Classes

Other Programs « Peaple viho are caring for a person vho is older or has a disability.
Health care for women * People viho need help v/ith a mental health issue.

Texas Home Visiting
« Medicaid for lov-income pregnant women o o Pecple vio need help vith drug or alcohol abuse fssues.
+ CHIP perinatal coverage

Repatriation

= Healthy Texas Women Learn more
« Medicaid for Breast and Cervical Cancer

Refugee Resettlement To find out if you can get support services, go to YourTexasBenefits.com.
Health care for young adults and families

« Medicaid for an adult caring for a child
* Medicaid for Former Foster Care Children
= Medicaid for Transitioning Foster Care Youth

Tax Credit

Tax Help




YourTexasBenefits.com
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Prescreening Tool

ANSWET S0Me DESIC questions In our prescreening 1ol 1 find winich benefis and

SUpPOT services you might &2 able 1o gt

When you'ne |:||:||'|E_:|-::-I YourTexasBenefitS.com T g

Screening for benefits and support services: What to expect

Back to Home

| @ Introduction QWhy fill out this form?

} Type of help needed You can use this screening form to find out if you, or a person you're helping, can get benefits, support services, or bath,
earn more f

} People needing hielp

ab
% About people in your home

®How does this form work?

@ Review answers

This form will first ask you to pick the fypes of benefits and support services you want to know about. It will then ask you about the person or people

a Reslts who need b 23, You wi onal facts about each person .

At the end of the form, you'll get a chance to look over and change your answers.

©What happens when you're done filling out this form?

 Once a user completes the tool they will be directed to:
o Apply for HHSC state benefits by creating an account in
YourTexasBenefits.com, or
o To the Federal Market Place to apply for private
iInsurance.

« All individuals applying for Healthy Texas Women, SNAP or
TANF benefits will automatically be directed to
YourTexasBenefits.com.

« The prescreening tool will not save any personal identifying
information entered.



YourTexasBenefits.com
Learn

Find Support Services

If you are just look

With an

Support Services Screening: What to expect

Back to Home

_ Have you started or filled out a support services screening form before?
People neading help If yes, you can finish or view thos: ning forms.

Terms of Use © Why fill out this form?

A g eds . - -
About su P DC’I‘t needs You can use this sereening form to find ow

Support services are for:

Review your answers Person needing help

= People who are older or have a disa
making meals.
Results = People who are caring for someane * = must answer
meals. Help can include giving the of
* People who need help with a mentzill Tell us about the person filling out this form
= People who need help with drug or ;

* First name:

How does this form

Middle name:
This form will ask you about the person or
At the end of the form, you'll get a chance g

help you. You then have 2 choices: " Last name:

1. You can view or print out the list of prog

* Phone number:

2. You can ask us to send your form to sup|
account and leg in, we'll send your form to Organization (if applies):

they'll contact you about the help they migl

* How are you related to the Pick an option w| | the person needing support
person you are helping screen services.

for support services?

The LTSS screening tool will ask:

« For information about the individual seeking services
« That the information provided be reviewed for accuracy

Once completed, a list of available programs will be
displayed

(Users must create an account and log in to
YourTexasBenefits.com to initiate this process)



YourTexasBenefits.com

Benefit Programs

Pick programs

Click each box to select the program type you want to apply for. Then pick each program below the box for anyone you
will add to your application.

O 6 o © o O

SNAP Food TANF Cash Health Care Women's Medicare Long-term Care

Benefits Help Helps cover Health Savings Services

Helps buy food for Helps pay for medical bills and Help for people
good health. things like food, medicine. Helps pay for Helps people pay with a long-lasting
housing and things like exams, medicare costs. lliness or disability.
clothing. screenings, and
birth control.

Services Programs

Available programs through YourTexasBenefits.com

 SNAP (Supplemental Nutrition Assistance
Program)

« TANF (Temporary Assistance for Needy Families)
Cash Help

« Health Care

« Women’s Health Services

 Medicare Savings Programs

 Long-term Care Services



YourTexasBenefits.com
Benefits Programs

Click each box to select the program type you want to apply for. Then pick each program below the box for anyone you
will add to your application.

| 6

SNAP Food TANF Cash
Benefits Help

Helps buy food for
good health.

Helps pay for

housing and
clothing.

SNAP food benefits (food stamps)

things like food,

+

Health Care

Helps cover
medical bills and
medicine.

by

Women's
Health
Services

®© @O

Medicare
Savings
Programs

Long-term Care
Services

Help for people
with a long-lasting
lliness or disability.

Helps pay for
things like exams,
screenings, and
birth control.

Helps people pay
medicare Costs.

Quick program info:

Most adults with no children in the home can only get
Supplemental Nutrition Assistance Program (SNAP) for 3
months in a 3-year period.

Most people age 16 to 59 must follow work rules to get
SNAP Food Benefits. Some adults, such as those who
have a disability or are pregnant, might not have to work.

SNAP Food Benefits

« Helps buy food for good health.



YourTexasBenefits.com
Benefits Programs

Click each box to select the program type you want to apply for. Then pick each program below the box for anyone you
will add to your application.

O 6 o © 66 | o

SNAP Food TANF Cash Health Care Women's Medicare Long-term Care
Benefits Help Helps cover Health Savings Services
Services Programs
Help for people

Helps buy food for Helps pay for medical bills and
good health. things like food, medicine. Helps pay for Helps people pay with a long-lasting

housing and things like exams, medIcare Costs. lliness or disability.

clothing. screenings, and
birth control.

Cash help Quick program info:

There are three types of Temporary Assistance for Needy
Families (TANF) to help families with children age 18 and

younger:
1. TANF: Monthly cash payments

. One-Time TANF: Once every 12 months for families in
crisis

. One-Time TANF for Grandparents: If caring for a child
who gets TANF

TANF Cash Help

« Helps pay for things like food, housing
and clothing.




YourTexasBenefits.com
Benefits Programs

Click each box to select the program type you want to apply for. Then pick each program below the box for anyone you

will add to your application.

® O

SNAP Food TANF Cash
Benefits Help

+

Health Care

Helps cover
medical bills and
medicine.

Helps buy food for
good health.

Helps pay for
things like food,
housing and
clothing.

b

Women's
Health
Services

®

Medicare
Savings
Programs

®

Long-term Care
Services

Help for people
with a long-lasting
llliness or disabllity.

Helps pay for
things like exams,
screenings, and
birth control.

Helps people pay
medlcare costs.

Adults caring for a child

Pregnant women

Person age 65 or older or person who has a disability
that is expected to last a year or longer

Children

Adult who isn't taking care of a child

Person whois: (1) age 25 or younger, and (2) was age 18
or older when they were in foster care

Quick program info:

Coverage is through Medicaid and the Children's Health
Insurance Program (CHIP).

If you apply for benefits for children or pregnant women
we first look to see if you can get Medicaid. If you can't
get Medicaid, we look to see if you can get CHIP.

Health Care
« Helps cover medical bills and

medicine.




YourTexasBenefits.com
Benefits Programs

Click each box to select the program type you want to apply for. Then pick each program below the box for anyone you
will add to your application.

L ®© O L I 3 @

SNAP Food TANF Cash Health Care Women's Medicare Long-term Care
Benefits Help Health Savings Services
Services Programs

Helps cover
Helps buy food for Helps pay for medical bills and Help for people
good health. things like food, medicine. Helps pay for Helps people pay with a long-lasting
housing and things like exams, medicare costs. lliness or disabllity.
clothing. screenings, and
birth control.

Healthy Texas Women Quick program info:

You can get these services if you are a woman and:

« Are 18 to 44 years old

- Age 15-17 with a parent or legal guardian applying for
you

» A U.S. citizen or legal immigrant
- Live in Texas

- Don't have health insurance

- Are not pregnant

- Make at or below the monthly family income limits

Women’s Health Services

- Helps pay for things like exams,
screenings, and birth control.




YourTexasBenefits.com
Benefits Programs

Click each box to select the program type you want to apply for. Then pick each program below the box for anyone you

will add to your application.

®  ©O

SNAP Food TANF Cash
Benefits Help

Helps pay for
things like food,
housing and
clothing.

Helps buy food for
good health.

Medicare Savings Programs

+

Health Care

Helps cover
medical bills and
medicine.

-

Long-term Care
Services

®

Medicare
Savings
Programs

b

Women's
Health

Services Help for people

with a long-lasting
lliness or disability.

Helps people pay
medicare costs.

Helps pay for
things like exams,
screenings, and
birth control.

Quick program info:

You must already get Medicare to apply for the Medicare

Savings Program.

Medicare costs can include Medicare premiums, co-pays
and deductibles.

Medicare Savings Programs

« Helps people pay for Medicare

costs.



YourTexasBenefits.co
Benefits Programs

Click each box to select the program type you want to apply for. Then pick each program below the box for anyone you
will add to your application.

o 6 o ¢ o e

SNAP Food TANF Cash Health Care Women's Medicare Long-term Care
Benefits Help Health Savings Services

Helps cover .
P Services Programs

Helps buy food for Helps pay for medical bills and Help for people
good health. things like food, medicine. Helps pay for Helps people pay with a long-lasting
housing and things like exams, medicare costs. liness or disability.
clothing. screenings, and
birth control.

[] Help for a person with intellectual or developmental
disabilities Quick program info:

[ ] Help for a person with no intellectual or developmental This help is for daily health care and living needs. Help
disabilities can be at home or in certain places of care.

se items, the Department of
(DADS) will contact you.

Long-term Care Services

« These type programs provide for daily health care and
living needs. Help can be at home or in certain places
of care.

« If the client chooses one or both of these items, the

Department of Aging and Disability Services (DADS)
will contact them.



YourTexasBenefits.com

Apply

¥g)l(‘<';s Help | Espafiol | Login

Benefits

If you received qualifying Medicaid or CHIP benefits from HHSC in 2016, we will send you an IRS Form 1095-B by the end of March. The form shows the
months you had coverage in 2016. You will need to use this form when filing 2016 federal tax returns.

Learn Manage
fi

About benefit programs / T ‘ Your account or applications

Tips when applying for benefits

Be ready to answer questions about
everyone applying such as:

APP'y for benefits * Social Security number and birth date
Apply online so you can have access
to your account at any time. You can start, * Citizenship or immigration status

save and go back to your online application.
Money from jobs and other sot

Users can go directly to “Apply” from the
“Learn” page of YourTexasBenefits.com
website.

* Check the status of your benefits

* Report changes to your case

* Print a Medicaid card
* Upload items we need from you

* Use the Your

app to mana,




YourTexasBenefits.com
Apply

Your
Benefits

Help | Espafcd | Log in

Apply

For new benefits

Security nurmber and birth date
Oiizership or immigration status

Money from jobs and othar Sournces

APPLY NOW The valuse of cars and other property

[ you pay for bllis

More Texans choose to apply online ang the reasons are clear

What Texans are saying about Your Texas BEenefits Oonce you apply online you can:

> B

{ﬁ{l & - watch on youtube

Helpful Hint: Users can review the
items needed when applying for benefits
prior to initiating an application.

Find an Office Partreer Login ~ Get s Paper Form | Conkact HHSC
riternet Policy  Thal righe= Privacy Policy  Compoctwith Texars — Texas.gow



YourTexasBenefits.com
Apply

Apply online and manage your benefits any time, any place

i ing for benefits
e ready to answe about

The user can select "APPLY NOW"” and will be
directed to the “Login to your account” pop up of
YourTexasBenefits.com.

Login to your account

User name

Password

O] Remember me O show password

LOG IN

Don't have an account?

Create a new account

Users that have a YourTexasBenefits.com account
can log in directly or a new account can be
immediately created.
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Help | Espariol | 0 Michele Dethloff - | Log Out

Benefits

Learn Apply Manage

Getting started on your application CO mmon Q u eStI ons:
“"What information do I need when

we We'

Common Questions:

P What Information do | need to apply?

» Canldothe application online?

b How long will you save tMiggaplication I'm workl iwhar informiation do | nesd to apply?

» What happens to my application Wigl'
» What date do you use to figure out my first
» What other help can | get?

P How do | report fraud, waste or abuse of HHSC t

¥ How long will you sawe the application I'm working on?

¥ wiat happens to my application when I'm done?

P wihat date do you wse to figure owut my first month's benefit amount?
F wihat other help can i get?

¥ How do | report frawd, waste or abuse of HHSC benefits?

Helpful Hint: Providing the proper information at the initial
application will help ensure quick processing times eliminating
the need for an HHSC worker to request additional
information.
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Getting started on your application

Fll out a5 mudh &3 you can an your spplication. This might speed up the process and get you bensfits more
quickty_ We'll have to comtact yau Fwe need more Information

Be ready to answer questions about paople wiha are appling who else |s IMng In your home. the rmaney you
EEt and the things you pay for and own.

Ghve yoursel§ SNougn time. It takes most people 30 10 60 minutas 1o Sl out the Spplicaton. You Can Start, save
and go back ta your applicstion at any time.

Hera b5 what to expact when you apply

Select the "list of items” hyperlink to access PDF copy of
“Items we might need from anyone on your case.”

Ttems we might need from ANYyOne On FOUr case

-

e oy to gt prootof the fuce pouzane sbout pour case by checking online souzees, If we need o te
itemis showing proof, weTl lat yo Frowe, We'll tell pouwhat iteme tosend and b bo send them.
This o shome iberne we might wskpou wosend Toucan upload thee ieme wing our websit,
TonTenasBanafite comu. you uplowd any of these iberis ooy it mnight halp us tew s pour case fus
W e need omly ibems thatapply b anpone on pour case. For sample fne one has s banbaccount,

Ilore iterns we might need from you 1

If vou 3w spplying £ 9
TAINE Cash Help for Families

don'tneed lankatrbements,
Hemn e bringing or sendimgrcop iss of ibems that spphy ko angpone on ot case might help us teviae it faste.

b

Tivou zrz apply ing for
Anvy Benefit Program

DO O

Taingzing o sending copiss of ibams that apply o anpone om poot case mighe help us tevisw it fuster

+ deot iy (prootobwhe pou am) —Cuort diva's
Lic e o Thepactiies ot of Tublic Safeky I0 caed. 1 5
o e ¢ bt bo ot Fo you [ pou wthodied
cepueeniah i, it paraonabo
boptre pood of dantity,

+ Imigation tas - Fedect ced (L361), 2 salf
Apaatuce oo (LR Ox papeesfoan e 115
Ciecchipand i grt ion Savices W neod copies
of the oot 5o buk of e Foime,

+ Vebemre borw B, wodkor! canperation,

o uoemnploprenk — & ktter oo pay dube

+ Bzl Seauciy, Supplenntal Sou ity Incoms (35T,
o poresiT berw e - Aowmd Ietter oo puy stk

+ Ml tary service —Cument Miltay 1T (Foon TTLD),
rivilima o oo ez, o 2 ko e o Foom TTL21).
+ Ligal np eclativs [ pe mon whobastbe tiht
bar ot o pou oo legal emnes) - Dower of sthoorey
v daochiprovd e, oot ooder, o simikac oot
rincts

+ Loareand giks Ciceludes sormeate paricg
Hllz e pou) —Loscusgpe s cbsos dabernact foam
the prcson i ing sl et o g o bills
Fut e that persociscaie, w1 & e, phore cumber |
and Sgprahiee

+ Repbore o (pocck pou liwe in Tommd — 1 iliy bill,
drier's licwree, Tewss Tupatme ot o Tublic Safey 10N
ook ceosip, ket oo Bndloed [oank beoee Btie).

Hyouawe spplying for
AL food benefits

vl

Tringing ot sending copizs of items thatapply o anpone omopoot case night halp us evisw it fuster

+ Proofof income fom your job - Tast 3 pay stube
crpapchedis, 3 datament Bom yout anplope T, o1
2 Eemn ploymivent tecotds

+ Bank acoouwnts - The mood oot stabe nent
botallasoounbs,

+ Medicalcosk — Bilb, woaipts, orstatemabs from
e kb care provides ([ dockows, hospitals, oy
ot e ). These dems should Fuow coda oo
o Tuow ed coskapou apech In K b,

+ Bentor rottpa ok - Recert ducks, Jeck
#ube, oTstatarnent from the nuomgnge bank ot
brdiord Renbemaboresd to i the bodlod's
Tane, wddves, and phore tumbt

To gzt SHAT, apmson musthe 2 15 citeen ot Iml sasidant,

+ Depeerde nt @ire expenses — Beos iphs, cance Lol
Fredes, of 3 H5ed stsbermk from e preson
mplll A sigred statement must dooe when aod

o pay.

+ Chil chamon: — Caurk bt S
what mxﬁhgﬁmmt erample:
divorce decoes, contk coder, a dikrick clrkrecad,

+ Chill sappoctamyone pabs - Disrat clrk peooed.
Cr leeber from the pacerk who paysdhowinghuow
rwrch bow ftensod e date E o uaalbpsid,
The kettar rustbate e rame 39 & e, phore
cumber, and siratuce of B paret who

L o o1 |

|l
had

TEXAS.

+ Tecof ok income from your jodb - et S psy dubs
o papdredin,a £t et foan pour eplope,
o seFanploament tecads

+ B nbacooants — Mook cucerk stabemert oo
allzocounts

+ Toofachill & e bbed b you- Leglbioh,
Teepifal, oo bnptiemaloed Fioate,

+ Citie rehip T3 meapext, Ceatfiche of
Natum lintion, T3 bidhuoedt Ficate (oopies o the
front and bade ), beepital eecoed of bith, o
Medicars card. Foypou were bom in Tacs, wemight
b 3kl ko kedboup poucbickhrecad,

+ Chil's reccimes —Watcine eoopdafa sachodnild.

+ Tecofachil lres with von— Asired £t
fran pour bed boed o 3 nooeelatie regphboc

inc deshisocber came, w1dees, and phooe ounik-x.

+ Chil sapporta nvone paye - Couck stbat Sow
bk ol st oy Fo 'Iﬂmppo(tﬁuatanph: divcece
Aeizer, couct coder, o ik ek oo,

+ Chil sapporta nvone gebs - D it chk pecood.

Tor kkber oo the paent who paysstowinghuow mudh,
Tuowofteniand e dabe & i uaally paid. The ke mos
v the came, widee 2, ghane o Jand spTatuce of
the et whopsys

+ Bealth inramce - Copy of e foont and back

A

I o aum spplying O
CHIF or Children’®s bedicaid

+ Tooo b inoome Eom your job - Cre pay sb oo
papcted foo the bek G0 daps 3 A3k avert foom
o emprloyer, o 2 e rnpkopmet pecoods

+ Iedizlooebs — Bills oo shabe s foom
Teakbocae providasdodom, doggstopes do )
Frorn the pact 3 rondhes We oo bpresd thess ibems
i poutavenit akieady pail for e s vices

Tfwou == applying for

+ I'poof of incore: Eomyour b —Last 3 poy
shube ot pag duechs, wambsment o pox
emploper, mF-anploymat cooads,or bk pears
Fae pef

+ Irled i Loosts — Bills @ stabemoritsfoom
T Brcace ders (doctas, hopiab, dogy
shores, e ) fron e post 3 nonuke, We only
Tueed Fhaese e if pouhanerlt akeady pad
Fog B services

Tringing ot sending copias of imms that apply ko anypome on pour case might help w cevisw it fater,

Iledicaid for a Pregnant "Woman oran Adult
Trimging ot sending copios of ibene that spply b anyone on your case might help o tavisw it feker,

of e ireiranuoe card oo policy.

+ Citerehip - 115 paeopot, Ceartificate of
Mabxalzation, L5, bighooedt Foake foopie of
the Front 2 bede ), hiwpim Leeooed of bitth, o
Medicee caed. Fyouwae bom o Tesae, wemight
b abke b lockoup pour bithurecond.

+ Citerehip - L5 paepok, Cartifiabe of
Mabaxaleation, 113, bighueed Ficate foopies of
Fhe Frort =od bedk ) beepilosooed of bith, o
Medicee cad. ¥youwes bom in Tesse wemight
b able b becboup por bithorecood.

A

Ifwour need helpgetting these items, letus know  f's ourdute to help wou.

Dot e fuifiorm bade boua Feesp fod pauc escooda,
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Learn Apply Manage
Upload files Check answers

Pick programs Abaut you People applying
and send

for benefits
e O O O O O O O

Financial info Health care info Final guestians

Pick programs

0 apply for. Then pick each program below the box for anyone you

Click each box to select the program type you wa
Programs applying for:

will add to your application.

Please click on the boxes on
m 9 o o @ e the left to pick programs.
SNAP Food TANF Cash Health Care Women's Medicare Long-term Care
i Savings Services

Benefits Hel
P Helps cover Programs
medical bills and 2

Helps buy food for Helps pay for Help for peaple
good health. things like food, medicine. i Helpz people pay with a long-lasting
housing and . medicare costs. illmess or disability.
clothing.

[0 sMAP food benefits (food stamps) Quick program&

The Progress Bar shows where the
user is in the application process.

SAVE & EXIT
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Benefits

Learn Apply Manage

Programs applying for:

od

Women's Medicare Long-term Care
Health Services Savings Services
Programs

screenings. and
birth control.

Your

Benefits
Quick program
Learn Apply Manage

SNAP Food TANF Cash Health Care Women's
Benefits Help: Health Services

SAVE & EXIT g buy fﬂ-‘d.f- s Helps pay

screenings, and
birth control.

gram bel

®

Medicare
Savil
Programs

As the user selects each program a summary
is created on the right side of the menu.

Help | Espafial | Q Michele Dethloff ~ | Log Out

Final qu

Programs applying for:

Long-term Care
Services

The summary updates
as each additional
program is added.

SAVE & EXIT
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Learn Apply Manage

Person filling out this form

= =Required item

Who is filling out this form?

Help from a certified application counselor or navigator
Contact person or head of household
Language for letters and forms

What language do you speak?

Person filling out this form

Bequires imem

Who is filling out this fiorm?

I'mi filling ot this form for: *
@ Myscifar people | e with () Someane clse
SAVE & EXIT

How to answer "Who is filling out this form?”

When Community Partners are performing Application
Assistance with their client present answer the question
with “"Myself or People I live with”.
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Learn Apply Manage

g for bencfitz?* (L)

Person filling out this form

Who Iling out this form?

First Middic name or initial: Last name: *
Help from a certified application counselor or ng
Contact person or head of household

E-mail address:

Language for letters and forms

What language do you speak?

£ BACK SAVE & EXIT

Community Partners should not need to provide
personal information on their client’s application unless
the Partner is acting as their Account Representative.
Personal information will be requested if this question is
answered with "Someone else”.

Community Partners should only become a client’s
Authorized Representatives in very rare
circumstances.
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Contact person or head of household I

First name: " Middie name or initiak:

Date of birth:

12-25-1999

Soctyl Security number: |

123-45-678%

E-mall dddress Retype e-mall address:

mdemtm'ﬁ@nb-c.c»am mdemloff'ziab-o.o:m

Home phone Cedl or daytime phone

512-555-5555

Home address (Mne 1 * v Address (line 2%

12345 Main Street

County:

Willlmezon

If the user has an existing HHSC benefits case the
“Head of Household” listed on that case should match
the User information in YourTexasBenefits.com.

This will help when upgrading accounts from limited to
full access and help link the users application to their
existing HHSC case .
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Every applicant has the right to immediately file an
application without completing all of the requirements.

*The right ta file this application immediately

Helpful Hint: Submitting an incomplete application
is not recommended because it will delay
processing times for clients.
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People on your benefits case

Person 1 Michele Dethloff Female. Age 49 - Head of Household

Does anyone laving in your home get Women, Infants and Children Program (WIC) benefits right now?

Q Yes O No

Other people living in your home
We need to know about any other people living in your home. like relatives or friends, even though they're not apphying for benefits
Is there anyone else living in your home that you havent added 1o your application?

O Ye: O Ne

Info about people in your home
Does a child applying for healthcare travel with a family member who is a migrant farm worker? ‘:i-:'

) Yes O No

Does anyone applying for benefits have a disability?

@ O No

When people break program rules, they are sometimes “disquaiified” from getting bensfits. People who are disqualified are sent a letter and 10l they CanT get cash
hain (TANF) or Food Benefits (SNAP)

Is anyone living in your home disqualified from getting cash help or food benefits anywhere in the United States?

O Yez O No

Renewing your health coverage in future years: If you aliow It the agency can renew your heakh coverage every year without asking you for more faces. To do this, you
must agree 1o allow the agency 1o use facts about money you get {income data) Including tax retumns. You will ges a renewal letter and you can make any changes you
want. You alzo can cancel your agreement at any time

Do you agree to allow HHSC to get your income data and renew your health coverage without asking you?

Partners should discuss automatic renewal of health care
benefits with clients they serve.
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Emergency help

Emergency SNAP food benefits

You might be able to get SNAP food benefits the next work day based on your answers to these questions. (The next work day is based on when you hit "Send" at the end
of this application. Werk days are Monday to Friday. They don't include state holidays).

Answer these questions for everyone living in the home.

Is anyone a migrant worker or a seasonal farm worker?

O Yes O No

Is the total amount of money that everyone has today $100 or less? include cosh and maney in the bank.

O Yes O Neo

Do you expect the total amount of money everyone will have this month to be less $1502

O Yes O No

Is the amount of your housing bills more than the amount of money (cash and meney in the bank) everyone expects to have this month? Count bills that are poid
only by people living in the home. Bills can include rent. mortgoge. water, gas. electric. sewage and phone.

Emergency SNAP food benefits

You might be able to get SNAP food benefits the next work day based on your answers to these questions. (The next work day is based on when you hit 'Send’ at the end
of this application. Work days are Monday to Friday. They don't include state holidays).

Answer these questions for everyone living in the home.

Is anyone a migrant worker or a seasonal farm worker?

() Yes @ No

Is the total amount of money that everyone has today $100 or less? Incluge cosh and money in the bonk.

(O Yes @ No

Do you expect the total amount of money everyone will have this month to be less $150?

) Yes @ No

Is the amount of your housing bills more than the amount of money (cash and money in the bank) everyone expects to have this month? Count bills that are paid
only by people living in the home. Bills can include rent, mortgage, water, gos, electric, sewage and phone.

O Yes @ No

These questions help determine if the client is
eligible for expedited SNAP services. If the client
meets the criteria their case will be processed and
a determination made by the next work day.
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Health care for pregnant women

You might get Medicaid benefits within 15 work days for anyone who is pregnant.
Is anyone in your home pregnant?

@ Yes O Mo

I'B'ADD PREGNANCY INFO I

Add pregnancy details

Marme af the woman who i pregnant: *

Michele Deshilpff

Musmibar of babees expscied: *

Pick an option v =

First and last name of the father of the unborn child:

FIFST manme: LasT nasre:

Home address of the father of the unborn child:

Address {line 11 Address (line 2}

State:

Puck an apsicn

When a user indicates that someone in their household is
pregnant, they will be asked to provide specific information
about the father of the child as well as details about the
pregnancy.

Pregnancy Medicaid has expedited criteria and determinations
should be made within 15 business days of applying.
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Pick programs for Michele Dethloff

Review the benefit programs you picked wihen you started your appllcation. Lincheck the boxes for the programs that Midhele Dethioff ooes not want to
apply for

I you didn't pick & program when you started your appllcation you can't check the bo for it Dedow

T pick one of these programs you nesd 1o click the drcle under Pick programs” on the bar at the top of the page

m SMAP Food Bemnefits

B =meP food berefits food stamips)

e TANF Cash Help

O

]

[m] - . -
0 Health Care

Picking Programs

« When a user begins an application and selects the
programs they wish to apply for, those selections are
initially applied to all members of the household.

Changes can be made to the selections from the
“Pick programs for people” page.
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Pick programs for Michele Dethloff
Review the benefit programs you plcked when you started your application. Uncheck the boxes for the programs that Midhele Dethioff does not wart to
apply for

I you didnt pick 3 program whan you started your Spplcation you can't check the bow for it below

Ta pick ane of these programs you nesd to dick the drcle under Pick programs” on the bar at the top of the page

m SMAF Food Benefits

'IF fond bersefits [Pood stams)

TAMF Cash Help

O
-+

Exa_mple:
The user is only applying for SNAP and Healthy Texas

Women benefits.
The user needs to un-select “"Children”.

« SNAP and Healthy Texas Women remain selected and
the Children’s Medicaid in now unselected .
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b

Pick programs for

peopl Person details Other contact info
people

Add person Emergency help

Confidential Address

Michele Dethloff's Confidential contact info

Address (line 1): Address (line 2);

County: ity: State:

Pickanoption ¥ - Pick an option

Confidential phone;

Applications for Healthy Texas Women allow a user to
provide confidential contact information. Space is
provided for the user to provide a private telephone
number and mailing address.
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Learn Apply Manage

Quick links

=° @B e

Message Paperless Interviews
center settings

Welcome, Michele.

My Authorized Representative Cases

& ADD CASE o ®\

Medicaid Find
& CHIP support
services Services

You are a legal guardian or parent of a Healthy Texas Women minor client (age 15-17) Case activity

© ADD INDIVIDUAL Applications

Change reports

Renewals
Add minor to your account e
Enter the individual ID of the person you are helping File uploads

Consent form

Are you a legal guardian or parent of this person? *

) Legal guardian () Parent

Minors applying for Healthy Texas Women must have a
Parent or Legal Guardian acting on their behalf.

The Parent or Legal Guardian must be entered into
YourTexasBenefits.com in the “"Manage” section of the
website.
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Money coming into the home
Add, edit or delete info about money coming into the home for each person on your benefits case.

ow about mon id fro - Nt and training in the last 3 months.

Select “"Mark All” if no one
in the household has
Michele D Income.

Select "N/A” if an
individual has no
income.

SAVE & EXIT

Money coming into the home.

The user will need to provide income information for all
household members.

If an individual has no earnings then “"N/A” can be
selected.
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Money coming into the home details

Enter infa for each job. Click 'Add’ when done.

How did Michele Dethloff get this money?

® Job O Selfemployment O Training

Job details

Hours wor|

Start date
Money coming into the home details
List the pe Enter info for each job. Click 'Add’ when done.
Still worki How did Michele Dethloff get this money?
O Yes ® Job O Self-employment O Training

Job details

Hours worked for that payment: Last amount paid (before taxes and other deductions):

40 $450.00

Earnings from a job:
« Employment, self-employment or training

« Job details to include on application
o Employer name

Employer contact information

Hours worked per payment

Start date

Last payment date

How often paid

Still employed

O O O O O O
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Add other money

Please select the money source and enter the info. Click 'Add' when done.

Type:

Disability Insurance

Claim number (if it appl

Mame of the person, compary, or Agency paying this money:

Hird often paid? Dage lasy paid:

Pick an opticn

Child support back paryment
A
VA
A
A

Al

Other types of income include RSDI, SSI, Child
Support, Energy Payments, TANF, Pension or
Retirement Money and Unemployment Insurance
payments.

All types of income must be reported when applying
for benefits.
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Insurance and kills

Insurance and bills for Michele

You must have Medicare Part A if you apply for the Medicare Savings Program.
Does Michele get Medicare?

i Yes O Mo
Health insurance details

Mark the type Michele gets:

O PartA [0 PartB [J PartD Type of coverage:
Pick an option

Medicare premium (monthly cost): Name of policy holder: Policy number:

Does get this insurance through a job they have now or used to have?

O Yes O No

Coverage start date: Coverage end date:
M- DD-YYYY i

Premium: Amount you pay each month to cover your children on this insurance:

How often is premium paid?

Pick an option

Who pays the premium?

First name: Last name:

Name of insurance company:

Insurance company address (line 1): Address (line 2):

Medicare Savings Program (MSP)

« Clients must have Medicare Part A to be eligible
for MSP.

« MSP can help clients pay their Medicare Premiums.
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wurance and bills

Insurance and bills for Michele
icare Part A if you apply for the Medicare Savings Program.

In the last 3 months, have you had any health insurance other than Med

O Yes @ Mo

Did Michele pay any medical or dental bills in the past year?

Medical bills for the past three months details

Type of bl

Pick an opton

Azt o il AT paid

Dt o fErvige: Wil prosAced the meedical sendoe?

Address (lime I

Individuals may qualify for assistance with paying
unpaid medical bills obtained before an HHSC
application is submitted.

Users must indicate the type of bill, the amount, the
date of service and the name of the service provider.
Users should also provide copies of the unpaid bills
with their application.
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Upload files

When you apply for benefits you might need to give us items showing proof of the info you gave us on this application.
Here is a list of the items we need you to send us for each program. If we need more info, we will send you a letter. Helpful info

If you upload the files we need now, it might help us review your case faster. Files you upload must be:
* 6 MB or smaller
Te start, select a file you need (from your desktop) and drag it into the box below or pick browse for a file' + PDF, |PG, TIFF, or GIF

format
The file will show up under ‘Files you want to send”. You will need to pick the type of file you want to upload. i
You can send up to 10files ata

Select 'Upload files' to start the upload. time as long as they don't add up
to more than 30MB.

Files that have been sent will be listed under “Uploaded files”.
If you can't upload your files
using the website, you can give

Drag files here that you want to upload
or browse for a file ) ) )

Write your Sodal Security
number on each item you give to
us.

Mail:

Health and Human Services
Comrission

P.O. Box 149024

Austin, TX

78714-9024

Files you want to send

Uploaded files

Fax:

1-B77-447-2839

If your file is 2-sided, fax both
sides.

Before submitting the electronic application in
YourTexasBenefits.com the user will be prompted to
upload any necessary documents pertaining to their
case.

Please refer to the helpful hints when uploading
documents.
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Review answers

Review answers

Click here to see your application in a new window

Home address: Mailing address:

9204 Hazelhurst Dr
Austin TX 78729

Home phone:
5127492392

Programs applied for:

Progra
Michele Dethloff SMAP fo
Your household
First name Middle name Last name Suffix
Head of house Michela R Dethloff Update

Parent(s) or legal guardian
Make sure the info on the "Parenti(s) or legal guardian' page is correct before sending us your application.

Statement of understanding
All Benefit Programs

Facts HHSC has about me
HHSC uses facts about people applying for benefits to decide: (1) who can get benefits, and (2) the amount of benefits. HHSC checks facts with the federal Income and
Eligibility Verification Systemn. If any facts don't match, HHSC will check other sources (banks, emplayers, etc). If amyone applying for benefits has an immigration
registration number, HHSC must check with the U.S. Citizenship and Immigration Services' (USCIS) system. HHSC will not give amyone's facts to USCIS.

W
In most cases. | can see and set facts HHSC has about me.This includes facts | pive HHSC and facts HHSC eets from other sources {medical records. emplovment
Show statement of understanding in a new page

By signing below, | agree:

Users will be asked if they would like to verify the

answers they provided on the application.
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www.yourtexasbenefits.com/GeneratePDF /Pdfcontroller, generate?params=HKS6%2F42whiCe%2Fio - Inte...
s,/ /www yourtexasbenefits.com/GeneratePDF/Pdfcontroller/generate?params = HKS6%2F42whiCe % 2FioGO9BR%ZFN

Your Texas Benefits: Form

PRae G0N AN PR prine ¥ younecon o Nom. 00pae
FHAIRIKE (O )@ iNg-» @

Mak the berelits anyore on your ce & 2ppiing ior.

Your Facts

[fyou'se appiog
SNAP"*‘- Persont 1: conmet pesson or haad of bowsehald

morth’s amenrewidl N
belused on thedatewe | BMickele
ripags land L

You might ke alle to get VAP Lod becslin e aemwork dey bmed ca Jour sawmen ©
theve quarticas. Acwwes thern foc emcyoce limiog io your Bome.,

Lhmnw-«hou-lﬁuwbi- ................... OY. @No

lbhhdmofmhwmhb&yﬂ“uhn’ =
(e Sed s cash and morey wn the bank) .. . OYes ®Ne

5. Doyos epert the walamount of monay evegonawll
buve the monthsobelem Sun$1907 . . OYes @i

4 Is the amewnn o f powar howsing Sk mase Dan the amownt of movey
(eaxh and mo ney @ the bankd erecyooa epearn 0 have this mesth?
(Cowre bille that aze paid only by people Loy &n the fome.
Bk can owiede sant, morsgags, wans, g, alsenie, swwags, snd phore ). O Y @M

By selecting “yes” users can print or save the
application prior to submitting it to HHSC.
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u received qualifying Medicaid or CHIP benefits from HHSC in 2016, we will send you an IRS Form 1095-B by the end of March. The form sho
months you had coverage in 201 ou will need to use this form when filing 2016 federal tax returns.

Learn Apply Manage
About benefit programs For new benefits Your account or applicatio

Quick access to your account and applications

Your Account Applied with a paper application?

Yeu can still manage your benefits online.

your information on®

m CREATE AN ACCOUNT

More ways to make managing your benefits easier than ever

Your Texas Benefits App Go Paperless Need Help?

You'll get an email o when there's Get help r the phone,
3 a form or notice available anline in your from an H benefit office
app on your phone. M or commun artner.
Download it in the M
iTunes
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Learn Apply Manage

Welcome, Michele.

My Authorized Representative Cases

@ ApD casE

You are a legal guardlan or parent of a Healthy Texas Women minor client (age 15-17

© ADD INDIVIDUAL

YourTexasBenefits.com

Manage

Authorized Representative Cases
Healthy Texas Women Minor Client
Message Center

* Paperless settings

* Interviews

 Medicaid CHIP Services
Case Activity

e Applications

 Change Reports

 Renewals

* File Uploads

Help | Espafiol | 0 Michele Dethloff + | Log Out

Quick links

=0 & ®

Message Paperless
center settings

© @

Medicald
& CHIP
services

Interviews

Case activity

Applications
Change reports
Renewals

File uploads

Consent form
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Learn Apply Manage

Welcome, Michele. | Qe
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Message Paperiess Interviews
center Settings

© a =t

medicaid Find My LTSS
& CHIP support screenings
ServIces services

My Authorized Representative Cases

© App case

Case activity

M a n a g i n g DIVIDUAL Applications
You rTeanBenefitS-com zzl;t::cancelled
Ca Se a Ct i V i ty > Change reports
® Appl ications Renewals
File uploads

o Started

o Sent or cancelled
« Change reports

o Started

o Sent or cancelled
« Renewals

o Started

o Sent or cancelled
« File uploads

o Sent or cancelled
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Welcome, Michele.

My Authorized Representative Cases

You are a legal guardian or parent of a Healthy Texas Women EF client (age 15-17)

© ADD INDIVIDUAL

Sent or cancel

Quick links
Message Center

........................

o VleW M essages {Consent form

« Alert Settings

« My Letters and
Forms

« Email and
Phone Settings
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Michele Dethioff

Send me an alert when:

T
()

When HHSC gets the ems or facts | sent.

When | have an appolntment with HH5C. W

Wnen | need to send fems or facs. -

iex Hetp | Espanol | Q Michele Dethioff ~ | Log Out
When there's 3 cnange In the status GEEICTETN TS

Learn Apply Manage
Send alerts Tor this case to:

Paperless settings

gIe ISTTINE yOU XNOW WNEN NEW ONE Nas DeeNn DOSTEC T0 yOUr Oniing account

Your sler setimgs Nave been soved

- WML
- g seT Wy
"o D020

Rt A P
1S and conaRrtions

Your Q
Help | Espafial | Michele Dethioff -+ | Log Out
Benefits
Learn APy Manage

£ BACK TO MESSAGE CENTER

COMFIRM YOUR CODE: You need ta conflrm the cade we sent you far alerts. CONFIRM

Alert settings

Once you sign up for alerts, HHSC will automatically send you wpdates Sbout your 8ccount and cas y emall or text message.

Managing YourTexasBenefits.com Alerts Settings

Users can:

« Choose to receive alerts
« Choose paperless settings
 Confirm alert settings
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¢ BACK TO WESTACE CENTER

Email and phone se

) CREATE MEW COMTACT

© CREATE MEW CONTACT

Contact info

peneeiayned1 Spmal.com a This emall nas been confirmed @

YourTexasBenefits.com will send the user a pass code to
verify their email address or phone number when
signing up for Alerts and Paperless settings.

Once the code is entered and the contact information
has been verified the user will receive confirmation.
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¢ BACK TO ACCOUNT SUMMARY

Message Center

AN

View Messages Alert Settings

View messages

v is @ summary of your account and case mass

Toview caze me 5Sages, C ick the arrov

Your account and online application

Message summary Date sent

You need to let us know that you got an alert from us. To find out how, see the message we sent 10 03-15-2017
peneelayne01@gmail.com.

You started filling out an online application, but you haven't sent it to us. Go to the "Account summary” page. 03-18-2017

View messages shows the user a summary of all
account and case messages.
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Account Summary

Your
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Benefits

If you get Medicaid or CHIP, make sure
you’re ready when it’s time to renew.

Click here to learn more.

( ‘t ‘L ‘f_
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Medicaid and CHIP services

Below are links to manage your health care benefits ance you are determinad ligible.

Medicaid services

Mo cases were found in your account on Yourtexasbenefits.com.
Questions? Call toll-free 2-1-1 or 1-877-541-7505.

If anything on this page is not correct, check that your account is up to date.

Questions about your Medicaid card? Go to the Medicaid card FAQ web page or call 1-855-827-3748.

Pick your provider

Do you get Medicaid or CHIF? If yes, you can pick or update your doctor, dentist, medical plan, or dental plan online. PICK YOUR PROVIDER

Change Password

To change your password, enter your current one or the temporary one you were given.

* = Required item
Passwords must:
User name:
* Be between B and 32
Peneelayne2012 characters
* Include at least 2 numbers
* Mot have the same
character more than 3
times in a row
* Mot be the same as your
USET name

Current or temporary password: *

Password: * Password 5trength:

Re-type password: *

Through the "My Account Summary” drop-down users
can change passwords, print Medicaid cards, choose a
provider, find support services, check EBT balances, and
access the Message Center.




YourTexasBenefits.com
Account Summary

Your
1exas Help | Espafiol | Q Homar Siepson » | Log Out
Benefits

Manage

Welcome, Homer

Message Paperiess
center setteds

O @ 7
Medicaid Find My LTSS

& Chw support screenings
services services

My Cases

Case: 1312890511 | Food Stamps | Medicaid | TANF

Mr. Homer Simpson

Appixations

Charge reports
My Authorized Representative Cases

© ADD CASE

Only users with a current SNAP or TANF benefits
case can access EBT information from the Account
Summary page.

Clicking “"Details” next to the displayed case
information will take the user to the “Case Details”

page.



YourTexasBenefits.com
Account Summary

Your
Benefits
Manage

< BACK TO ACCOUNT SUMMARY

Case details: 1312890511

m SNAP

Status Members Start date

Approved jom mpso 11-01-2016

O Medicaid

Status Members Start date

Approved Margie Simpson 11-01-2016

Approved Bart Simpson

Denied

Help | Espafiol | Q Hemer Simpson + | Log Out

OPEN CHANGE REPORT UPLOAD FILES LONE STAR CARD INFO

Renewal date

05-01-2017

Renewal date

Time to renew Benefits

No 668.00

Time to renew Healthcare.gov

The “Case Details” page contains a hyperlink called

"LONE STAR CARD INFQO”.

This hyperlink is only visible to primary card holders
with full case access in YourTexasBenefits.com

accounts .
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Account Summary

Your
Texas Help | Espail | 0 Homer Smpsen + | Log Out
Benefits

SR Account details

< BACKTO ACCOUNT SUMMAY s
(Case number:

Lone Star card info | Primary cardholder:  Mr. Homer Simpson

EDG Account
Program number  number Next deposit date Card status Balance

| SNAP 008879713 237042267836 No deposit Registration $199.31
scheduled Required

Account details

s wed TANE 087768631 207042267836 No deposit Registration $208.74
scheduled Required

EDG
Program number

SNAP 098879713 237042267836

237042267836

N, Findan Office  Partner Login = Get aPaper Form ~ Contact HHSC

The Lone Star card info page provides a brief description of the
EBT-related information available on YourTexasBenefits.com.

« Case number

 Primary Card Holder’s (PCH) name

« Benefit Program

- Eligibility Determination Group (EDG) number
« Account number

« Next deposit date

« Card status

- Balance

It also contains a hyperlink to the Lone Star card help page.



YourTexasBenefits.com
Account Summary

Your
HEIp center Espafiol | Close Help Center

Benefits

ma

When are SNAP food benefis put What is a Lone Star Card account?

Into my account?

When are TANF cash benefits put
Into my account?

What If | don't use all my benefits In
one month?

What Is a Lone 5tar Card account? You can use your

How do | start using my Lone Star
Card?

By creating a Your Texas Benefits account, you can see:
- f u get

What can | buy with my Lone Star
Card?

Can someone else get a Lone Star
Card so they can buy Items for me?

£ Back

The searchable Help Center can address many common questions
about the site or our programs
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Account Summary

Your
lexas Help | Espafiol | 0 Homer Simpson » | Log Out
Benefits

learn  Apply  Manage

< BACK TO LONE STAR CARD INFO

Lone Star card activity

You can see your card activity from the last 90 days.

Pick card activity dates:

11/1312016-12/12/2016

Activity date Location Description Amount

1112272016 1448 HISTORIC ROUTE 66,5ANTA ROSA TXUS SPICER Declined $100.08
GROCERS

The Lone Star card activity page allows a Primary
Card Holder to see his card activity for the last 90
days. The available information includes the Lone
Star card transaction:

« Activity date
 Location

« Description

« Amount



YourTexasBenefits.com

Setting up your computer with the
Community Partner ID (CP ID)

Your
Texas Help | Espaficd | Logn
Benefits

Download the Your Texas Benefits app
to manage your benefits.

<

Select “"Partner Login” from
the Learn Page

SNAF Food Benefits

Find an Office  Partner Login = Geta Paper Form ¢
y  Ciwilrights  Privacy Policy  Compact with Texans




Your

Help | Espafiod | Login

Benefits

i you recalvad qualfying Medicald or CHIP benefits from HHSC In 2016, we will send you an IRS Form 1095-6 by the end of March. The form shows the
manths you had coverage In 201 6. Yiou will need to use this formwhen filing 2016 federal tax retums.

Learn Apply Manage

About beredit programs For new beneftts Yo account or ap plicat ores

Learn how Your Texas Benefits can help you

Ly —e

SMAP Food Benefits TAMF Cash Help Health Cale

Hedps families buy food for good Hedps families with children age 18
heakh. and younger pay for basic neods.

SUppOrt SErvices

Helps poopie wich daily [ving necds,
carcgvens, and people with menal
health, drug or alcohol Esues

oo s e T

What help can you get?

Select "COMMUNITY PARTNER"” from
the “"Partner Login™ pop-up.

START TOOL FIND SERVICES

Find an Odfice Pariresr Login

miternet Policy Chel righa= Privacy Policy




YourTexasBenefits.com
Setting Up your computer using your CP ID

Your

Benefits

Community Partner Login

* = Rngquired dusy

Set up computer LI:IgiI'I [For case assistance ard Community Pamner interviewer accolamts anlyl

Fartner D™ Uiser nasme *

=3 e

Fargot passward?

Community Pasrtners are muniy arganizations that belp Texans apply for and manage their HHSC berefis. Benefits include SNAP Food Benefits, TANF cash help for
families, Medicald and CHIFgenefics.

Some Community Partners an rovide compucers. Other panners hel p with completing appications and submiming dooumens.

Is youwr organization interested in becoming a Community Fartnes?
Contact vs for more Information an ow Community Farner Frograms

wislit sur Commaun ity Partner webske or emall us at HHSC OCA Comimaun ity Pamners

Enter your
organization’s
unique 5 digit

CP ID.

miternet Policy T W vich Tewars E v Contact HHSC
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Setting Up your computer using your CP ID

Your
Benefits

Set up computer

Verify
organization
name, select

continue.

Check the "1
agree to the
terms above”
box, then select

“Set Up”".




YourTexasBenefits.com
Setting Up your computer using your CP ID

Close the "Login to Your
Account” pop-up.




YourTexasBenefits.com
Setting Up your computer using your CP ID

Yo
el Halp | Espaficl | Logis

Benefits

If you get Medicaid or CHIP, mal e sure
yvou're ready when it's time to rewew.
k here 1 lear: 1O

State benefit progrgms help people with
little or no mMmongy who are in need

SMAF Food Benefits TAMF Cash Helgp

What help §an you get?

Green bar should appear and read “You
are now being assisted at " (your
organization’s name)

Find o Office  Partrsr Login  Get e Paper form Corsba H HEC

rierreat Polcy  Chel righis Privacy Policy  Cormpact with Tassns i gy
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Mobile App

EofSARNde s 30 T< J82:44PM
Menu
Your T
Benefits

User name

Password

O

Forgot your user name or password?

Remember me No [BR(H

Set up a new account




YourTexasBenefits.com
Mobile App

The YourTexasBenefits.com mobile app
complements the YourTexasbenefits.com
website.



* The app can be viewed in E glish or Spanish (depending on the
a us




What can be done on YourTexasBenefits.com

Mobile App?
7

Users can: Users cannot:

« Set up a new account « Apply for or renew
benefits
« Update account to full
access « Report some changes
o Adding an individual

» Report most changes

« See all history or previous
 Account Management benefits

View EBT information

« View case information

LN

« Upload files « See case history
« Find an office or - Healthy Texas Women
community partner = Client can do all
. of this on the
- website!
|

 Choose to go paperless

« Other Menu
« Help Center
e Links

« Banner Message

//////////////////////////////;W’



YourTexasBenefits.com
Mobile App

EMftoMtdPde o N0 T 40326 PM

Menu | Find an office

Use your location

Search near you

Or, search by ZIP code

| “ Menu @ Find an office

Use your location

You can also search by:
O et

n Community partner offices Or, search by ZIP code ERoRSNSs o N0 T40326PM

e . 5

You can also search by:

Aot @Pndes o 2D T°.403:26 PM

Change location

0 HHSC benefit offices Searching in 78704 IIU

FOUNDATION COMMUNITIES 0.8 mi

3036 S. 1st Street
AUSTIN, TEXAS, 78704

Help: Computer and help site (computers
and staff / volunteers to help you use
YourTexasBenefits.com)

Find an HHSC Benefit Office or a
Community Partner



YourTexasBenefits.com
Mobile App

Search results can be displayed in
different views.

& Results Y < Results Y

Change location

Change location

Searching in 78664 I Searching in 78664

Showing: All.

CENTRAL TEXAS COMMUNITY 0.6 mi
HEALTH CENTERS DBA
COMMUNITYCARE

211 Comal Street
AUSTIN, TEXAS, 78702

Showing: All.

Help: Computer site (computers for you to use

YourTexasBenefits.com)

AUSTIN FREE-NET 0.7 mi
2209 Rosewoo d Avenue
AUSTIN, TEXAS, 78702
CENTRAL TEXAS COMMUNITY
Help: Computer site (computers for you to use HEALTH CENTERS DBA 0.6 miles
|  COMMUNITYCARE

YourTexasBenefits.com)

HHSC benefit office 3.5mi

5451 North IH 35
Suite D,AUSTIN,TX, 78723

®

Call Directions

SOUTH
CONGRESS

Address

211 Comal Street

Search results are

Phone

shown in list View, (512) 978-9200

Help

b ut Ca n a |SO be Computer site (computers for you to use

YourTexasBenefits.com)

seen on a map by

clicking the map Clicking on an office or

icon in the top Community Partner gives

right. more details, and the option
to call or get directions.



YourTexasBenefits.com
Mobile App

FNIE T LW 12:45PM

Menu Your Texas Benefits
o 2B 74 @10:20 AM

Welcome, Vera.
Your cases

Message center
Report changes

Apply for / Renew Benefits Ready to apply for or renew your

benefits?

Settings
You'll need to do that at
YourTexasBenefits.com. It takes most
Help center people 30 to 60 minutes to complete the
application. Would you like to leave the

app now and go to that website?
Find an office

Yes No
Log out

Version 5.0.0 e

Privacy policy |  Terms of use

A user cannot apply for or renew benefits using
the Mobile App.

Links have been added to the Mobile App which
will direct users to YourTexasBenefits.com website
where they can apply and renew.



YourTexasBenefits.com
Mobile App

wawao ATAT ¥ 224 PR W WIS

System unavailable,

We'na sonry, but the system Is currently
urarwd@ilabhe, Please try again a litkhe
latar.

oK

If the system is down
for maintenance or
updates, users will not
be able to access the
app and will receive a
system alert.

seee ATAT UJF v 40 PW e Ky @ BN

Menu

Your -
Benefuts o '

Lone Star Card tomporarily
© unavailable (]

Tap 1o read more

User namoe

Password

Forgot your user name or password?

Remember me ( .
-

Scrolling Banner
Messages notify clients
of scheduled
maintenance times
and dates as well as
provides users with
valuable HHSC
information.



YourTexasBenefits.com

Questions




